DECLARATION AND POWER OF ATTORNEY 
(NONPROVISIONAL APPLICATION) 

As a below named inventor, I hereby dedaie that: 

My residence, post office address and citizenship arc as stated below at 201 et seq. beneath my name. 

I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 et seq. below, of the subject matter which is claimed and for which a patent is sought on the inventioo entitled 

TAMPER RESISTANT CO-EXTRUDED DOSAGE FORM CONTAINING AN ACTIVE AGENT AND AN ADVERSE AGENT AND 
PROCESS OF MAKING SAME 
and for which a patent application: 

B) is attached hereto and includes amendment(s) filed on October 20, 2005 (if ivfiuesbie) 

□ was filed in the United States on as Application No. ((brdedvatioo iMaamiisoyinsappiMatiao) 
with amendment(s) filed on (tfappUaMe) 

IB was filed as PCX international Application No. PCTAJS04/0 12776 on April 21, 2004 ftf^ipiieibio 

1 hereby authorize and request my attorneys at Ehianc Morris LLP to inseit herein parentheses (Application No. filed ) 

the filing date and application number of said application when known. 

i hereby state that I have reviewed and understand die contents of the above identified application, including die claims, as amended by any 
amendment refened to above 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in Tide 37, Code of Federal 
Regulations,§1.56. 

I hereby claim foreign priority benefits under Tide 35, United States Code, §1 19(aH<i) of any fineign q)plication(s) for patent or inventor's 
ceitificate listed below and have also identified below any foreign application for patent or inventoi's certificate having a date before diat 
of the application on which priority is claimed: 



EARLIEST FOREIGN AK»LICATION(S), IF ANY, FILED PRIOR TO THE FILING DATC OF THE APPLICATION 


APPLICATION NUlvlBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YESD 


NOD 








YESD 


NOD 



I hereby claim die benefit under Tide 35, United Stales Code, §1 19(e) of any United States provisional 8pplicatiQn(s) listed bdow. 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 


60/464,295 


April 21, 2003 







I herdjy claun die benefit under Tide 35, United States Code, § 120 of any United States applicaUon(s) listed below and, tnsofiff as die subject 
matter of each of die daims of diis appUcation is not disclosed in die prior United States appUcation in die fn«nn^ provided by die fiist 
paragraph of Tide 35. United States Code §1 12. 1 acknowledge die duly to disclose information known to me wfaidi is material to patentability 
as defmed m Tide 37, Code of Federal Regulations, §1.56 which became available between die filing date of die prior appUcadon and die 
national or PCT intemat'omd filing date of this plication: 



NON-PROVISIONAL 
APPLICATION SERL\L NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 


PCT/US04/012776 


April 21, 2004 




XXX 




• 











POWER OF ATTORNEY: As a named invaitor, I hereby appoint Practitionas at Customer Number 42109, all of Duane Moiris LLP whose 
address IS 380 Lcxingtoii Avenue. New Yoric, New York 10168 and each of diem, my attorneys 
busmess in die Patent and Trademaric Office connected dierewidi. 



0) 



DM2V778671.1 



DUANE MORRIS LLP DIRECT T1ELEPH0NE CALLS TO: 
SEND CORRESPONDENCE 380 Lexington Aveoue, New York, NY 10168 DUANE MORRIS DOCKETING 
TO: PTO Customer No. 42109 212-692-1863 


• • 

I hereby declare that all statements made herein of my own knov^edge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 


2 
0 
1 


FULL NAME 

Ur INVcNiVIK 


LAST NAME 

Oshlack 


FIRST NAME 

Benjamin 


MIDOLENAME 


RESa>ENCE & 
CmZcNSHIP 


Mew Yofk P.^-Vd^ 


STAIBOR FOREiaN COUNTRY 


COUNTRY CFCmZENSnP 

U.SA. 


POST OFFICE 
ADDRESS 


STREET 

350 South Ocean Blvd., Apt 
3D 


cmr 

Boca Raton 


STATE OR COUNTRY 

Florida 


ZIP CODE 

33432 






SIGNATiniE OF INVENTOR 2D1 ^ i . 


DATE 


2 
0 
2 


FULL NAME 
OF INVENTOR 


LAST NAME 

Huang 


FIRST NAME 

Hua-Pin 




RESIDENCE & 
CITIZENSHIP 


cmr 

Englewood Cliffs 


STATE OR FOREIGN COUNTRY 

New Jers^ 


COUNTRY OF CmZBNSHIF 

U.SJV. 


POST OFFICE 
ADDRESS 


STREET 

68 Birch Street 


cmr 

Englewood Cliffe 


STATE OR OOUNIRY 

New Jersey 


ZIPOODE 

07632 






SIGNATURE OF INVENTOR 202 


DATE 


2 
0 
3 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDOLENAME 


RESIDENCE & 
CITIZENSHIP 


cmr 


STATE OR FOREIGN OOUKTRY 


COUNTRY OP CmZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


cmr 


STATE OR COUNTRY 


ZVOOOE 






SKB^ATURE OF INVENTOR 203 


DATE 


2 
0 
4 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE 
CITIZENSHIP 


cmr 

t 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CmZENSHIF 


POST OFFICE 
ADDRESS 


STREET 


cmr 


STATE OR COUNTRY 


ZIP CODE 






StGNATUUE OF INVEKIXM 204 


DATE 


2 
0 
5 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCES 
CITIZENSHIP 


cmr 


STATE OR FOREXIN OOUNnY 


COUNTRY OF CmZENSHIF 


POST OFFICE 
ADDRESS 


STREET 


cmr 


STATE OR COUNTRY 


ZIPOODE 






SIGNA-nJRfi OP INVENTOR 203 


OATH 



(2) 



DMA77S671.I 



DUANE MORRIS DOCKET NO. Y2428-00047 (formerly 6750-147-999 (305158-999145)) 



DECLARATION AND POWER OF ATTORNEY 
(NONPROVISIONAL APPLICATION) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below at 201 et seq. beneath my name. 

I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 et seq. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 

TAMPER RESISTANT CO-EXTRUDED DOSAGE FORM CONTAINING AN ACTIVE AGENT AND AN ADVERSE AGENT AND 
PROCESS OF MAKING SAME 
and for which a patent application: 

0 is attached hereto and includes amendment(s) filed on October 20, 2005 (if applicable) 

□ was filed in the United States on as Application No. (fa- declaradon not accompanying application) 
with amendment(s) filed on (if applicable) 

la was filed as PCT international Application No. PCTAJS04/0 1 2776 on April 2 1 , 2004 (if applicable) 

1 hereby authorize and request my attorneys at Duane Morris LLP to insert herein parentheses (Application No. filed ) 

the filing date and application number of said application when known. 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amendment referred to above 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) of any foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that 
of the application on which priority is claimed: 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YESD 


NOD 








YESD 


NOD 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application(s) listed below. 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 


60/464,295 


April 21, 2003 







I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code §1 12, 1 acknowledge the duty to disclose information known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations, § 1 .56 which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 



NON-PROVISIONAL 
APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 


PCT/US04/012776 


April 21, 2004 




XXX 















POWER OF ATTORNEY: As a named inventor, I hereby appoint Practitioners at Customer Number 42 109, all of Duane Morris LLP, whose 
address is 380 Lexington Avenue, New York, New York 10168 and each of them, my attorneys, to prosecute this application, and to transact all 
business in the Patent and Trademark Office connected therewith. 



(1) 



DM2\778671.1 



4 * • 



DUANE MORRIS DOCKET NO. Y2428-00047 (formeriy 6750-147-999 (305158-999145)) 



DUANE MORRIS LLP DIRECT TELEPHONE CALLS TO: 
SEND CORRESPONDENCE 380 Lexington Avenue, New York, NY 10168 DUANE MORRIS DOCKETING 
TO: PTO Customer No. 42 1 09 21 2-692- 1 863 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful &lse statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Tide 1 8 of the United Stales Code and 
that such wiiliiil false statements may jeopardize the validity of the application or any patent issuing thereon. 


2 
0 
1 


ui ir T XT A \>rc 
rULL iNAMb 

OF INVENTOR 


LAST NAME 

Oshlack 


FIRST NAME 

Benjamin 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

New York 


STATE OR FOREIGN COUNTRY 

New York 


COUNTRY OF CITIZENSHIP 

U.S.A. 


POST OFFICE 
ADDRESS 


STREET 

350 South Ocean Blvd., Apt. 
3D 


CITY 

Boca Raton 


STATE OR COUNTRY 

Florida 


ZIP CODE 

33432 






SIGNATURE OF INVENTOR 201 


DATE 


2 
0 
2 


FULL NAME 
OF INVENTOR 


LAST NAME 

Huang 


FIRST NAME 

Hua-Pin 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Englewood Cliffs 


STATE OR FOREIGN COUNTRY 

New Jersey 


COUNTRY OF OTIZENSHIP 

U.S.A. 


POST OFFICE 
ADDRESS 


STREET 

68 Birch Street 


CITY 

Englewood Cliffs 


STATE OR COUNTRY 

New Jersey 


ZIP CODE 

07632 






SIGNATURE Q^tNVENT^RM \ j/ 


DATE- 






2 
0 
3 


FULL NAME 
OF INVENTOR 


LASTNAME f 


FIRSTNAME V/ 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


QTY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 






SIGNATURE OF INVENTOR 203 


DATE 


2 
0 
4 


FULL NAME 
OF INVENTOR 


LASTNAME 


FIRSTNAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


OTY 


STATE OR COUNTRY 


ZIP CODE 






SIGNATURE OF INVENTOR 204 


DATE 


2 
0 

5 


FULL NAME 
OF INVENTOR 


LASTNAME 


FIRSTNAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


cmr 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


cmr 


STATE OR COUNTRY 


ZIP CODE 




SIGNATURE OF INVENTOR 203 


DATE 



(2) 



OM2V77S671.I 



